
























症例 外傷性膝伸展機構の損傷に対して人工靭帯と FiberWire を用いて
補強修復を行った２例
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FiberWire 付 suture anchor（Fastak Corkscrew)（左）と
Leeds-Keio 人工靭帯（右）
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された５．０mmの Fastakの Corkscrew（Arthrex １３７０










































図７ 顕微鏡所見（×４０） a：腱実質部での断裂 b：外側端の腱付着部での断裂
図６ 術中所見２
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Two Cases of Reconstruction Using Artificial Ligaments and FiberWire
for Traumatic disruption to the Knee Extensor Mechanism
Ryosuke SATO１）, Takayuki OGAWA１）, Koji FUJII１）, Yoshitsugu TAKEDA１）,
Akira NARUSE１）, Akira MINATO１）, Yoshihiko TANI２）, Hideyuki URAOKA３）
１）Division of Orthopaedic Surgery, Tokushima Red Cross Hospital
２）Tani clinic
３）Division of Orthopaedic Surgery, Tokushima Prefectural Kaifu Hospital
Cases of traumatic disruption to the knee extensor mechanism were treated with a combination of the
method using artificial ligaments of Fujigawa et al. with FiberWire. Case１ was a５５-year-old woman who had
been receiving hemodialysis for １５ years because of chronic renal failure. While going downstairs, she fell to
the floor with the knee in maximum flexion. Following that injury, she showed restricted knee extension and a
gap and tenderness in the right femoral quadriceps tendon. On a diagnosis of rupture of the quadriceps
tendon, she underwent surgical repair using an artificial ligament and FiberWire. ROM（range of motion）
exercise started on the day following surgery. ROM was ０ degrees for flexion and １５０ degrees for extension
when evaluated a year after surgery. Case２ was a３２-year-old man. While driving, his car collided with a car
coming towards him. He sustained comminuted fracture of the right patella and multiple traumas. Because he
additionally suffered an open fracture of the right tibia, he underwent surgery １０ days after injury. ROM
exercise was started one week later. Because of knee contracture, the ROM was０ degrees for flexion and１２０
degrees for extension six months after surgery（knee joint mobilization）. This operative technique has the
advantages of being easy and capable of providing adequate support to the site of injury. Since patients can
start ROM training soon after surgery with this procedure, postoperative dysfunction may be minimized.
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